| FILED
2006 LIMITED LIABILITY COMPANY Jan 27, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000053276 01-27-2006 90072 018 ****50.00
1. Entity Name -
MDM LAWN CARE, LLC
Principal Place of Business Mailing Address
2603 30TH AVE. DR. E. PO BOX 2516
BRADENTON, FL 34208 ONECO, FL. 34264
Site, Apt. #, etc. Suite, Apl. #, elc. 01232008  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEINumber | Applied For
W - J?/ 7% 4 Mot Applicable
Zi i i
® Country de Gountry 5. Certilicate of Status Desired O $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
MARTINEZ, MARTIN D. :
2603 30TH AVE. DR. E. Street Address (P.0. Box Number is Not Acceptable} i
BRADENTON, FL 34208
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent,
SIGNATURE _
,  Signature, rypad or pantad name of ragrsterad agant and Itk If applicable {MNOTE, Registered Agant signatura raquired whan ferstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TLE PRES {1 Delete TME [J Change  [J Aadition
NAME MARTINEZ, MARTIN D. NAME
STREET ADDRESS | 2603 30TH AVE. DR. E. STREET ADDRESS
GTY-ST-2P BRADENTON, FL 34208 CITY-ST- 2IP
TITLE O pelete TILE OcCrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2IP
TME (7 pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmE 7 Oewte TLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TInE O petete TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 2P CiY-ST-2If
TITLE I Delete TITLE O Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
11. L hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
e Y% /2%5 D70
SIGNATURE: (Ao Y0 e 2 o250 6 (T 7057
SIGNATURERND TYPED OR PRINFED NAME OF MANAGING QR AUTHORIZED REPRESENTATIVE {  Oael Daytime Prone 8 4




